
Applying a dynamic external fixator  
to improve functional prognosis  

in chondroma-related pathologic fractures  
of the base of the second phalanx 

Between January 2011 and February 2013, 
we treated 2 patients with pathologic 
chondroma-related fractures of the second 
phalanx of long digits.   
Pre-operative assessment to select 
therapeutic action systematically included X-
ray and CT scans.  Post-operative follow-up 
included clinical examination and X-ray.

Follow-up covered 13 months and 39 months

There were no major complications, such as nonunion, malunion, 
infection or tumour recurrence

One case (1) involved cancellous bone 
grafting by anterior approach together with 
placement of the Arex - Ligamentotaxor 
dynamic external fixator as part of the same 
surgical procedure.  The external fixator was 
removed on day 35.  Full mobility was 
achieved at 3 months. 

In the Other case (2), the Arex - Ligamentotaxor dynamic external 
fixator was applied early so that rehabilitation could begin without 
delay.   
The bone graft (harvested from the anterior iliac crest) was 
performed on day 54 at the same time as the external fixator was 
removed.  Full mobility was complete at 3 months.

Methods

Results

Discussion

Chondroma management is complicated in 
the fracture or pre-fracture stages.   

Sasson reports a nearly 20% complication 
rate for chondroma-related fractures.  

Common procedure is to await fracture 
consolidation before surgical management of 
the chondrome. 

An external dynamic fixator can be applied for 
the early management of expansive 
chondroma-related base of the second 
phalanx fracture.  Depending on second 
phalanx cortical bone status as assessed by 
pre-operative scanning, curettage and 
cancellous bone graft filling can be part of the 
same surgical procedure.

These cases demonstrate the possibility of 
using a dynamic external finger fixator for the 
management of second phalanx chondroma 
at the fracture stage. With early rehabilitation, 
prolonged immobilisation and resulting 
stiffness can be avoided

Conclusion
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